DuiRING the first five months of 1945 there were at least 1,018 cases of poliomyelitis in Mauritius. The attack rate was 2-4 per 1,000 of population. In 851 cases there were 640 under 5 years of age and 950% under 10. Only some 4°,, of the cases were without definite paralysis. In 86', the legs wvere affected. The dromedary type of temperature curve was present in sorme cases, and the suggestion is made that the first
rise of temperature mav correspond to an illness of infection and a period of infectivity.
The epidemic began in Februarv, shortlv after a cvclone had caused widespread damage to houses. There was an increasing prevalence of intestinal diseases at the time and it is suggested that the virus of poliomyelitis during passage from a few sporadic cases which OcCLrred in January or from symptomless excreters underwent a mutation and became more invasive and more pathogenic.
The weekly incidlence of cases showved a very symmetrical and somewhat steep curve resembling that of an influLenza epidemic. The character of the curve suggested an infection with a very short incubation period and a high degree of infectivity. Paralytic poliomvelitis does not have these characteristics, but they might apply to a carrier epidemic of the virus. A short period of infectivity in carriers beginning two or three davs aftet infection wotuld lead to an epidemic curve (f the explosive type and the much smaller but similarlv explosive cturve of cases of paralysis would follow a week or ten days later.
Casu,al con,tact apparently sufficed to transmit infection, and for this and other reasons the presence of the virus in the pharynx may be more important for the spread of infection than its presence in freces.
The outbreak was at first localized to one area but spread rapidly all otver the island. The spread from place to place appeared in a number of instances to be by healthy adult male carriers. Subsequent spread was mainlv by further carriers both adults and school children. Sanitarv arrangements were verv bad, particularly after the cyclones, and flies were abundant, so that flies might have transmitted infection to a few cases. Only one village had an explosive type of epidemic and there the contamination of ices possibly played a part in the spread of infection. In other villages the type of epidemic suggested a spread by transient carriers.
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The most important factor determining infection was contact. Families with a case of poliomyelitis had a higher percentage of adult males in occupations with contacts outside the village than did the population of the district as a whole, and also a higher percentage of children attending school. In rural districts the attack *rates increased with increasing population density. Attack rates were higher in boys than in girls particularly in towns; in Chinese children than in Indian children; in persons in the same family than in the general population. The chances of exposure were greater in the groups with the higher attack rates.
Recent American work has shown that the distribution of faecal excreters of virus during an epidemic is concentrated around cases, as would be expected from fiTcal spread. However, the distribution of cases of poliomyelitis in Mauritius and in other epidemics has been more diffuse and -suggestive of a spread by pharyngeal secretions. At present the measures taken to limit the spread of poliomyelitis should be those used in meningococcal meningitis to prevent respiratory spread and also those used in Sonne dysentery to prevent frecal spread. [January 25, 1946] Popular Health Education By CHARLES HiLL, M.A., M.D., D.P.H. HEALTH Education must take account of existing prejudices and resistances. It is unfortunate but true that the public is more interested in disease than in health; that it would rather put its faith in a bottle of medicine to cure disease than make the adjustments of life that are necessary to improve health; and that it prefers to be guided in its approach to health and disease by the old wives' tales picked up during childhood than by the latest scientific knowledge. In general, there is a profound ignorance of the working of the human body and any knowledge -of physiology which is possessed is drawn almost entirely from patent medicine advertisements, which introduce the public to such physiological truths as the "acid in your stomach will burn a hole in the carpet" and to the concept of "night starvation". As a con-sequence of these attitudes and influences, the middle-aged are fixed in their habits and encrusted in an almost impermeable shell of folk-lore. To get results, therefore, we must concentrate on teaching the young the healthy habits and the knowledge that can be for them the basis of their healthy living.
In teaching the young there are certain principles that must be borne in mind. Perhaps the most important, and probably the most universally disregarded, is that parents should answer the questions of their children truthfully and without any signs of embarrassment. The fact that a child asks a question on any matter is a sign not onlv that he is interested-which will, of course, mean that he is also receptive-but that he is intellectually ready to receive the information for which he asks. If, therefore, his questions are answered as they ariset no more but no less-his health education, including his sex education, will proceed in X na,tural manner. Of coturse it is desirable that the essential biological facts should be taught systematically as well, and the facts of reproduction should certainly be taught as part of biology before the age of 12. In this way they will become an accepted part of the child's background of knowledge before he has become himself emotionally involved. At all costs, we must avoid making health education appear a set of dreary "don'"ts". Our approach must be the inspiring one of stressing the beauty, grace and joy of a positive attitude to health.
Our health teaching must be graded to suit the intellectual level of the people taught. In the case of a pre-school child and a young child up to the age of, say, 7 years, we should be c-ontent to teach the proper habits without explanations unless. of course, explanations are asked for. At this stage it is more important for the child to learn to do the right thing, even imperfectly, as a routine part of life than to be expert in and knowledgeable about the right method of doing it. During the next four years or so up to the age of about 11 there should be a gradual development of factual biologic teaching based upon the natural interests of the child. Teaching of nutri-
